2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # N03000006749 04-30-2008 90191 013 **770.00

1. Entity Name

HISPANIC HERITAGE SCHOLARSHIP FUND OF METRO

ORLANDQO, INC.

Principal Place of Business Mailing Addrass o h “ U Quu s

315 E ROBINSGN ST, STE 190 315 E ROBINSON ST, STE 180

ORLANDO, FL 32801 ORLANDO, FL 32801 oo

S T | R QLA TR
Suite, Apl. #, etc. Suite, Apt. #, eic. 04292008 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FEI Number Appliad For

01-0807279 Not Applicable
Zp Country Zp Couniry 5. Canificate aof Status Desired Od Eeael gga:ﬂ:;ﬂonal
— B.-Name and A of Current Reg d Agent 7. Name and Address of New Reglastared Agent -

FARNER, CECILIA
1409 SUNNINGDALE WAY
ORLANDQ, FL 32828

e Elsie. ALfenso

Street Address (P.O. Box Number is Not Acceptabla)

1 White Marsh Circle
“ Dldando FL | 3380y

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE \.dlﬂ&b MW /b "5‘2- A\‘?‘O NSO 4[2q }OB
Signature, typed or panted mlnu:v! ragrstared ggent and title f applcabie. (NOTE: Regmsiered Agert signaturs requared when rainstatng} DATE
Filing Fee Is $81.25 9. Election Campaign Financing $5.00 May Be o ‘ . Make check payabla to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State ~
10. QOFFICERS AND DIRECTORS 1. ADDITIONSICHANGEE‘;TO’OFFICEHS AND DIHECTOI-’{S IN 16
TILE P B Deteie TILE [ Change [ Addition
NAME ‘AlLEEN, CUBILLOS NAME
STREET ADORESS | 2400 BEDFORD RD. 2ND FLOOR STREET ADDRESS
Ciy-ST-2P ORLANDO, FL 32803 CITY-S7-2P
TLE VP 3 Detete TIME Chaa' r mgo n M change [ Aodition
HAME MARTINEZ, BETTY NAME
STREET ADDRESS | 315 E. ROBINSON ST. #1890 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32801 CITY-S7-2IP
TILE T [ Delete TME T O Chenge 8 Adilion
NME FARNER, CECILIA NAME Elsic Alfovso .
STREET ADORESS | 1409 SUNNIGDALE WAY seer Acoress | <1y hide warsh Cird &
CITY-ST-2P ORLANDO, FL 32828 CIY-§T-21P DQ\RI\*) F.L 32 gJ.‘,
TITLE ED 0 Delete TiLE O Change  [J Addition
NAME VALARINO, LIZETTE HAME
STREET ADDRESS | 201 S. ROSALIND AVE. STREET ADDRESS
CIry-S1-219 ORLANDO, FL 32801 CITY-5T-21P
TLE [ & Detete TiTLE :><,L G)“,." 8 [ change Addilion
NAME GUTIERREZ, STEPHANIE NAME ) SO r Z g
STREET ADDRESS | 5900 LAKE ELLENOR DR. STREET ADDRESS | R p o | 'n.-,,-.\ <. #1190
CITy-51-2p ORLANDO, FL 32809 CITY-§T-ZiP Oriande L J2R03%
e ) O elete o Vice Chair - PoCrange [ Aoditon
NAME PALACIOS, KIRSTEN NAME
STREET ADDRESS | 7401 CYPRESS GARDENS BLVD. STREET ADDRESS
CITY-S1-2P WINTER HAVEN, FL 33888 CiTY-5T1-21P

12. | hereby certily thal the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an a_ddress, with all other like ampowered.
SIGNATURE: ngﬂw M‘M@

Elsie Aifonso

qaalos  33-287- 114

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR v

Date Daytime Fhone #




